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Initial Comments
Complaint Investigation 2291695/IL144203
Facility Reported Incidents:

of 04.09.22/IL 146058

of 02.16.22/IL144119
of 02.22.22/1L144556
of 03.26.22/IL.145614
of 03.29.22/1L146435

Final Observations
Statement of Licensure Violations (1 of 3);

300.610a)
300.1010h)
300.1210b
300.1210d)5)
300.1820c)3)

Section 300.610 Resident Care Policies

a) The facility shall have written policies and
procedures governing all services provided by the
facility. The written policies and procedures shall
be formulated by a Resident Care Policy
Committee consisting of at feast the
administrator, the advisory physician or the
medical advisory committee, and representatives
of nursing and other services in the facility. The
policies shall comply with the Act and this Part.
The written policies shall be followed in operating
the facility and shall be reviewed at least annually
by this committee, documented by written, signed
and dated minutes of the meeting.

Section 300.1010 Medical Care Policies
h)The facility shall notify the resident's physician
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of any accident, injury, or significant change in a
resident’s condition that threatens the health,
safety or welfare of a resident, including, but not
limited to, the presence of incipient or manifest
decubitus ulcers or a weight loss or gain of five
percent or more within a period of 30 days. The
facility shall obtain and record the physician's plan
of care for the care or treatment of such accident,
injury or change in condition at the time of
notification.

Section 300.1210 General Requirements for
Nursing and Personal Care

b)The facility 'shall provide the necessary care
and services to attain or maintain the highest
practicable physical, mental, and psychological
well-being of the resident, in accordance with
each resident's comprehensive resident care
plan. Adequate and properly supervised nursing
care and personal care shall be provided to each
resident to meet the total nursing and personal
care needs of the resident.

Section 300.1210 General Requirements for
Nursing and Personal Care

d) Pursuant to subsection (a), general nursing
care shall include, at a minimum, the following
and shall be practiced on a 24-hour,
seven-day-a-week basis:

5)A regular program to prevent and treat pressure
sores, heat rashes or other skin breakdown shall
be practiced on a 24-hour, seven-day-a-week
basis so that a resident who enters the facility
without pressure sores does not develop
pressure sores unless the individual's clinical
condition demonstrates that the pressure sores
were unavoidable. Aresident having pressure
sores shall receive treatment and services to
promote healing, prevent infection, and prevent
new pressure sores from developing.
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Section 300.1820 Content of Medical Records
c) In addition to the information that is specified
above, each resident's medical record shall
contain the following:

3) Nurse's notes that describe the nursing care
provided, observations and assessment of
symptoms, reactions to treatments and
medications, progression toward or regression
from each resident’s established goals, and
changes in the resident's physical or emotional
condition,

These regulations were not met as evidenced by:

Based on interview and record review the facility
failed to identify or have a treatment plan in place
for a facility acquired venous stasis wound to right
heel for 1 of 3 residents (R2) reviewed for skin
assessments. This failure resulted in R2 being at
the local hospital for a chronic treatment where
the right heel ulcer was noted to be foul smelling
with purulent drainage, and a black erythema
around it, R2 was diagnosed and treated with
intravenous antibiotic for osteomyelitis of the right
heel at the local hospital.

Findings Include:

R2 was sent out to hospital on 2/12/22 and
returned to facility on 2/28/22.

Documented in nurse's note that R2 was
transported to local hospital at 4:20pm on
2/12/22.

Emergency department documentation on
2112/22 at 1800, reads in part: patient has
bilateral lower leg edema, with excoriation to
bilateral shins, and several ulcers to right heel
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